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Purpose

Health Outcome-Based
Nutrition Assessment

Organization of Forms

Use of Assessment/Care
Plan Forms

Completion of Forms by
WIC CPA Staff

Client Information

Outline steps involved in completing the assessment/care plan for all WIC participants.

A health outcome-based WIC nutrition assessment is a positive approach to assessment and
uses a desirable health outcome as the main focus of collecting information.

A desired health outcome has been developed for each participant category. The health
outcome is dependent upon health determinants that affect the likelihood of reaching the
desired health outcome.

The assessment/care plan forms are organized to allow staff to obtain relevant information.
The forms contain:

e The desired health outcome for each participant category.

e The health determinants that contribute to achieving the outcome.

e The information to collect and assess for each health determinate.

e The WIC nutrition risk criteria associated with each health determinate.

e Information not associated with nutrition risk criteria, but necessary to collect for

providing client centered services.

As part of the assessment process for an initial or subsequent certification, an assessment for
nutritional risk shall be completed for every participant.

Information affecting eligibility will be documented on the appropriate WIC assessment/care

plan form for the participant status.

e For pregnant, breastfeeding or postpartum women, the form includes a column for each
certification period.

e Forinfants and one year old children, the form includes four columns — for new infant
certification, information obtained at mid-certification visit, and for two certification visits
for one year old.

e For children ages 2-4, the form can be used for four certification periods

e Transfer participants with valid VOC cards must also have a form completed with minimum
information.

The assessment/care plan forms will be completed and nutritional risk assessed by a WIC CPA.
e CPA staff should be appropriately trained and able to demonstrate the competencies
needed prior to performing the functions they are assigned.

Each form includes a box to complete the clients name and date of birth.
e For pregnant, breastfeeding and postpartum women, this box also includes an area to
complete the due date and/or date of delivery.




Desired Health Outcome

Health Determinant
Column

What to Assess Column

Definition of Risk Criteria
Column

Certification Column

WIC System
Documentation

Additional Nutrition Risk
Criteria Identified During
Certification Period

Presumptive Eligible
Pregnant Women

The desired health outcome for each participant status is included on the assessment/care plan
form. The desired health outcome serves as the overall goal for each participant.

Health determinants are a set of factors that affect the likelihood of reaching the desired health
outcome.

This column includes questions that will help collect information for the health determinant,
and assess the participant’s current health/nutrition status to identify the presence of any
condition.

Information gathered from anthropometric and biochemical measurements, WIC system fields
and nutrition survey questions should be included as part of the assessment.

This column lists the definition and/or cut off value of each nutritional risk criteria.
e Based on the assessment, determine if the clients current condition meets the definition for
the nutritional risk criteria as listed in section F of this procedure manual.

In order for the health condition to serve as a qualifying risk criteria, it must meet the
definition as listed in section F.

This column is used to indicate nutrition risk criteria identified for each certification period.

For any nutrition risk criteria identified in the assessment, circle the corresponding risk code in
the column appropriate for the certification period to indicate the risk.

On page 1 of the assessment/care plan form:
e This column includes an area to document the date of each certification and child’s age at
each certification.
e This column contains an area to circle Y (yes), N (no), and/or R (referral) in response to
questions asked when assessing the health determinate for receiving ongoing health
care.

Document all nutrition risk criteria identified (up to a maximum of 10) through the
assessment/care plan form in the WIC computer system risk code fields on page 3 of the
certification form.

If additional information is obtained from a participant during the current certification period,

but not at the initial certification visit:

e Use the column appropriate to the current certification period. Circle the added risk factor
and write in the date the medical data/information was obtained.

e Add the risk code to participant’s computer system file using TT4/change

For a pregnant woman who is certified according to presumptive eligibility, the assessment/care
plan form will be completed when the woman returns for a full certification appointment.




Transfer Participants

Nutrition Education

For participants that transfer with a valid VOC card, complete the following information on the
assessment/care plan form:

e participants name

e write in certification date as indicated on the VOC card

e circle the risk codes that correspond to risk criteria listed on the VOC card

IF no risk criteria are listed on the VOC card, or the risk code listed is not being used in
Nebraska, circle risk code 8B - transfer of certification.

Circled risk codes indicate the presence of nutrition risk and help to identify areas for further

nutrition education.

e The assessment/care plan serves as the basis of a work plan for each participant in
determining nutrition education needs.

The assessment/care plan form should contain detailed enough information to document

individual needs, parent/client concerns, staff concerns, topics for follow-up at next visit,

materials provided, and progress toward nutritional goals.

Assessment/Care Plan forms are located in the Appendix of this section




CarmSation but: Rk criman it e
BF1 Nid-sert
Dt o presseeding suppo

Healfy [CEFF=—— Definition of risk omenia =0A
Deizrminanis Fisk
WIC Assessment/Care Plan Form for Women P Code Pragnant
— j FeTaghzn E-4 ]
Name Bige Due Date: Date of Delivery Tﬁ:lr“arﬂ_l_ﬁ Fregrancy.leaEd nss sondpons, I )
reistes I.Jihlrﬂﬁ?n pastand ourrem E :
o T
] ity o & o pregnancy going = (3
= R - D
Pregnant Woman: Defivers 5 healiey, full-bzem infank whie maintsining opimal heslth shrbus. 12 iz o et regrancy T R N
Breastieeding/Postpartum Waman: Achieves optimal hesith dusing the chidbearing years and mauces the risk of chrenic dezse Tl rme: sbiowd any peoiens you'e had FlE
i 2 pat pesgrancy or ey EEnl
Health What o Assess Pregnant Beeasbiesding Fospartum ; I ET
Deteeminard Cert Dt et Dsie Cert Disie D you e ey ey boem zerty "y Ny oF B WA Congerim gt N E
B Fregnast woman Jurenty bresteadng KD
"2y hisioey of pasinfiorsl disbeiss EE] K
[Corpiste WIC Sysem Fsds| "Bavy hisiory of £ ] 3
Receives Hawve: you bezn bo the docior yel for this pregnancy? " Gesimdoral Disbetes - B pregrancy. S
ongeing »  Cipge R ifmads neferl for prenetsl care Medical Condions S bead leved = 10 QDL I EX
preventive | Dr.Namz Drug ruisent inisseciions Eall D
health care T=Ci0% desane N pest A marhs ElE]
N . e o e fed mry el pitiems,
including Hawve: you been s the docior for your posipartum appoinimeni? sy or sefous Infutes? i | esjor sumgssy, UM, bums g :
renatal or R = e mal e, r———yr
:aw s Cirgie R if made refersl for docior oo T =Ta
pastpartum e you weme beeen 1oidl by @ docior et [ LBCESR Infmeeminge EEC )
— = youewe ary medcal probleme? [T EE )
care Have you seen a denfist in the past 12 months? “Inbam emvor of memtalien ES )
= Cirgie R if made refemal in deniist Cancer T
"Risal Dissee ool 7
Denlist Name Do you tmie 2y e o medeatone? "Diver Liedical Condfions: -1 i
"Gesiviriesdind Disorders = o
"Hutient Deficency Dissases e €
" Disbstes. Et] &
“Thyroid disarders M |F
— — “HypoghyT=me N
Hesifn What fio Amsess Definition of sk crierin e Femvass Bren daie = (&
Selemingls . RN Corgani sl AT = | @
. Pre-pregrancy weight Underweighl: . Dewcioprenisl Dooy= E= )
Mchieves saius Pre—pregnancy BMI <183 iy Cowdes = [0
desirzble -
postparium | Far Pregrerd women [Ty m——T . B ERES
weight or M 50 Eyz_:.na—.mrmﬂe"nﬂm Dl Probleme Ej H
Cndewmg Family 4 social sssironment Homejens Bl D
Foe B or PP women Prepreqnancy or curert BMI <165 gt Al )
. 1] What e oo | heip you it? WNormar i Imies abdty o | E
Achizves Prepregrancy S| 225 Feclpient of Abme [
rec ‘Do anyore: £z 1NN 1= e Rounefol] | ENVPnmienil IS8cs Scks e W &
matemal For BF Wid-cedd Onerwsight ks Isdie e home?
weight gain Women 26 monlhs Cupren} BMI 225 Food Safety Eaing pomrialy e Bods =7t |
| pestpastum Filh - compulziee Ingesion of rorfood e iT: |
Maierul patten of wesght | High Mel=mal Weight Gan Avods dioohal, | Subsiange Lise During Fregrency - ‘Emoking El K
gain Tobaeon, ard 4Pz orm 4 WIC Syziem Pz Alcana Iz |
“LowMsl=mal Tegrl Gan illegal drugs: Begal Degg Uz |
_ Consumes a Ratcn pracioe g & Diet very low e Coloee 0 raReeTE; ok N
*Weaght Loss During Pregrancy wariety of Sands nesi=ganie vimminminess JunsEmenElon
Physca Fkaly — Tirall g yos e 1o 3 For el ooty tomectenergy | Wucn Sumey Custors Er o o = |
and nuerient ®  OMLY T o ofrer sk ofieris Mesiled
What kinds. of acknities do you and your family do iogether” T you himes enaugh 1003 I e riEeT || Caa he oo acarly Coneme T
On WC = ancthe: sirie ard e & vl 'werflcaton o Trensie: of cesthczdon E-I ]
Cerificafion but speciilc fisk s nol svellsble
Healn What o 2scess Definimion of sk omena Postpartum High Risk | I ent ander mouing care of heslth Com peodlder T Y N
Deizrminanis Care plan | Discues curent plae of cameichent undesianding of pian of |
| Hemogiatin LW Hemoghotin Leved 2H ik Fef==nii
Remains e [ ogmaney relaiea nik sondmons win | Ag = S concenton 3 nodes
from nrion THE BOST RECENT PREGKANC Fan oty B g 202 i | Progpess
related iliness, Ty o 3 ] PO Clet werts - wo% 2n Peogeesm:
somplRations of | How B2 being & rew mam? = = - T T
npry st ."" o = o
D4 you Bewe ey probieres during your | Ry ’DEE_‘" L5 37 whs) ey f" 3 3 riisis
pregnany s T Fisiny o LEW PR [= 5 pounds B o) B ED £
History of LGS infet [ > 5 pounds) L] n
Wz yeur by bom ey premetun HiSTRy of spontnenar seoran, o o ET au
necrals css et concem
Hisiory of biri®. wih congeniial defect EEED] £ ™ HEd
Wi o bty Bom WEn Bty st o e i ECE 3K e
probiem? Teiziory of Fr TS T3 T E
=305 doeane b ped 8 oo EElET] ] anir
Wedical Conains “REcen] mejor augeny, e, bums I L]
o et - [Hypeerooy Pypefengon | 35 | 3V 7] Foliow-up =i resd: vislt
72 o hed ary ceniT DT, =
o - Parmert intmcars 35 aH
ey 0F SR ot Fong Argen =] a
Laciee infplemnce 35 44 w2
Fomve e been oy ke g [ DB Doemne = El =T
youtawe sy radcal condzes Trbom evors of embaizny 35|48 48 niislz &
= 4 | 4c A0 L Rlierinz Frovided
fisesl Cloesse 347 | 4C [
Wha concess da you or your doce “Ciner legical Condifins 30| aC 4
Ve BOOUE yOar heslt? "Gesimriesind Disonders B E] 40
“haren Defoendy Dosases E 40 40
"Dibetes o Pee-Dinhetes o | 4F 4F
Do you ik 2y Qe of medicebons Trorod SoEes ETRE T 3 BF1 e words 1o woskn Frogeezs
“Frmeghuse N o g;
“Cesia Namaus Byie doosdess HE | 4B 4B TaT
For EF1 Mid-gert: "enstio Corgental drordes He |48 48 i
Hewe you 5ee= A docioe or oiher Dewscpmentsl Deisyz S 45 S o
heathcars professionsl in e et 8 "Eaing Disordes 3 & -
reonies? Depransion EL) & &
Elood lsd ievel >10 ughdl B - L - .
D you hsve probiens weh o lest] | Demial Probiemes ElE H e
Family & sodal s=uronmend Homeiess BN | &A an s
[T ST | an an prsy
What stz can hap pou wi? Vearter Wi imizd sbaty N E [
Redpient of Abese W[4 45
Coaes anyone: ebe lving In e fousehold | Ervironmental isbeccs smoke epazae EOE] 48
smake instie fe home?
Faod sty PICH — compasive Ingestion sonfsod e | 405 | 80 ag BF1 Clem wants 1= wo o Frogeazn
Hwords dechol, | Lie o imbecce, sicchal or lagal drgs Emoking El) 40 30 Mid-nert
1ohason, and Blcahal e 3E 3E guT
legal dnigs Begel Deg =2 aF aF nsz &
Consumes 3 Fizen peacices Dbetzey Low in caloflesuents; aL aL dniz
wariety of focds radegaais Larn v musoement e eonees
wmestenergy | hueton Buvey Custor Er o am | 6K [T
and nuzient & OHLY Fno offer =k criess kentfied
TequinTent e e |
Vou Nz g 1000 I B2 POWEET | T s Tood Secifly concems -'r L ] e
Braeeis her | FCEME STECHy breamiesang Eretiesiiy Comgkmioe He [an HE
ke . i Ereastionding Uaher of Fraorty & ot HA_| 88 ==
sussesshuly Foow s breastieeting guing for you?  |Emsiesivg Ut s Frormy e | 01| 6€ Tk
Wiz type of A U e B [ Esrisedrg Ughe T FRoRy | a W | &0 iz Mz Froiiied
brewsitending?
O WAC I= anothes =i and nes valid vesicanon of Transies of Certiicalion B a8

Doweght and dief sunvey,  Followrus on sk codes - Secie any new ks ond otz deie

Completing Assessment/Care Plan Forms




WIC Assessment/Care Plan Form for Children ages 2 — 4
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WIC Assessment/Care Plan Form for Infants and CH1
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Completing Assessment/Care Plan Forms




